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TO:   Prospective Food Vendors 
 
SUBJECT:  Public Health Laws Relating to the Operation of Mobile Food Facility 
 
REFERENCES: California Health and Safety Code, Chapter 4, California Retail Food Code (Cal-Code), 

Chapter 10, Mobile Food Facilities, Sections 114295, 114326, Commissaries, Chapter 
11, Temporary Food Facilities, NSF International Standard 59 

1. Mobile food preparation units shall be constructed to meet NSF Standard 59. To obtain a copy of NSF 
Standard 59, contact Customer Standard Services (800) 673-6275, 310 Miller Avenue, Ann Arbor, MI 48103. 

 
2. Mobile food preparation units with potentially hazardous food shall have approved means of refrigeration 

capable of maintaining the food at 41ºF or below. Ice and dry ice are not acceptable as the sole method of 
temperature maintenance. 

 
3. A Restroom Agreement for food service personnel is required, if vehicle stops for more than a 1-hour period 

of time at any location. The restroom must meet CalCode Section 114315 requirements for toilet and 
handwashing and be within 200 feet of the MFF. (See Vehicle Data Sheet for information) NOTE: City or 
County Zoning or Use Permit may be required.  

 
4. All mobile food preparation units shall operate out of a commissary. Restaurants, retail food markets or other 

similar food establishments may be suitable for use as commissaries. Provide a copy of the Commissary 
Agreement. 

 
5. Mobile food preparation units shall report to the commissary at least once each operating day for cleaning and 

servicing operations. Units shall be stored at the commissary. 
 
6. Obtain approval from the local planning authority prior to operating at a given location. 

7. Obtain a County of Sonoma Retail Food Industry Permit from the Environmental Health Division and pay the 
annual fee, prior to operating. An Environmental Health Specialist must also inspect your unit prior to 
opening your business. 

 
8. See the text of Chapter 10, Mobile Food Facilities, and Sections 114295, 114326 Commissaries.  
 
9. State Department of Housing and Community Development certification. The insignia is the property of the 

State and is usually located near the driver side door. If there is no evidence of State certification, refer the 
owner to (916) 255-2532 (for new MFF-Vehicles). 

 
10. Food handler certification is required for at least one person in every mobile food preparation unit. 

Certification must be obtained within 60 days of opening a new business. See “State of California Food 
Handlers Certification Requirements” document enclosed. 

 
11. Sonoma County Ordinance No.5856, Section 1, Sec. 19-17:  It shall be unlawful for any person to engage 

in mobile food vending within 500 feet of any property line of any school serving students 18 years of age 
or younger, except on legal holidays and weekends. 

 
12. Sonoma County Code, Section 14-5.2:  Any food facility found to be operating without a valid food 

facility permit is subject to closure and a penalty, which may be up to three times the amount of the permit 
fee as identified in the current fee resolution adopted by the board of supervisors. Penalties shall not be 
assessed until the food facility operator has received a written notice with an opportunity to comply prior to 
resuming the operation. 



   
   

 
 

 

 
 

 
 

 

 

 
  

 

 

 
 

 

 

 

 
 
 

EASY STEPS FOR HEALTHY FOOD SERVICE
 

WASH YOUR HANDS 	 Thoroughly wash your hands and fore arms using warm 
water with single service soap & drying with single service 
paper towels before handling foods or food utensils, after 
entering the food service/prep area, after handling non-food 
surfaces or touching yourself or clothing. 

KEEP COLD FOODS BELOW 41F	 Check food temperatures in refrigeration units or ice baths on 
a routine basis to assure all potentially hazardous foods 
(perishable foods) are at safe storage/holding temperatures. 

KEEP HOT FOODS ABOVE 135F	 Check food temperatures in steam tables or in hot holding 
units on a routine basis to assure temperatures are being 
maintained at a safe holding temperature. 

MINIMIZE HAND TO FOOD CONTACT 	 Use utensils whenever possible for handling of ready-to-eat 
foods, including condiments/garnishes. Using pasta tongs for 
safe food prep (shredded lettuce) is safer than using your hands. 

DON’T WORK IF YOU ARE ILL 	 Report all illnesses to your supervisors and do not handle foods 
or utensils when ill! 

DON’T SMOKE, EAT OR DRINK WHILE 	 Absolutely no smoking, drinking or eating is permitted in any 
ON THE JOB 	 work areas where food is stored, prepared or served. Such action 

provides for hand to mouth contact and an increased opportunity 
to unintentionally contaminate food. 

WEAR CLEAN CLOTHING 	 Wearing clean uniforms, aprons and using clean hot pads/gloves 
decreases the chance of indirectly contaminating your 
customers’ food. Note that aprons are for protecting clothing 
and not designed for hand wiping. 

KEEP SERVICE OPENINGS SCREENED 	 Minimize the number of flying insects within your booth by 
keeping service and entrance-opening screens closed when not 
actively in use. 

USE GOOD CLEANING & 	 Remember, it is easier to keep things clean than to have to do a 
SANITIZING PRACTICES 	 heavy, thorough cleaning at the end of every day. Be sure to 

sanitize (100ppm CL) your preparation equipment & surfaces 
between changing types of foods (such as chicken to pork or 
beef, or meat, to produce or cheeses), and hold your cloth 
wiping towels in approved sanitizer solutions. 

WEAR HAIR RESTRAINTS 	 Wear hair restraints when working with long hair that hangs 
down over the food. Don’t forget that long beards require 
restraining just as long hair does. 
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COUNTY OF SONOMA DEPARTMENT OF HEALTH SERVICES
 
ENVIRONMENTAL HEALTH AND SAFETY 


625 5th Street ~ Santa Rosa, CA 95404 

(707) 565-6565  FAX (707) 565-6525 


WRITTEN OPERATIONAL PROCEDURES
 
Mobile Food Facilities 


The California Retail Food Code (CALCODE) requires that unenclosed mobile food facilities handling non-prepackaged food develop 
and follow written operational procedures for the operation of their units (Section 114303).  The following questions must be 
completed and returned to the Environmental Health and Safety Section for review and approval prior to the issuance of a mobile food 
facility permit. An approved copy shall be maintained on the mobile food facility during all hours of operation. 

In the event that your menu or any food handling procedures change, you must submit revised “Written Operational Procedures” to 
our office. 

Business Name_______________________________________________________________ Date___________________________ 

Owner Name__________________________________________________ Vehicle License _________________________________ 

Commissary Location _________________________________________________________________________________________ 

Days/Hours of Operation _______________________________________________________________________________________ 

Language of Operation:  English ____________ Spanish ____________  Other ___________________________________________ 

If you intend to operate for more than one hour at any location, please provide the restroom location for use during hours of operation. 
Mobile food facilities must be operated within 200 feet of an approved and readily available toilet and hand washing facility whenever 
the unit is stopped at any location to conduct business for more than an hour: 

Restroom location ____________________________________________________________________________________________ 
Letter from restroom owner submitted? Yes _______  No __________ 

Mobile food facilities that handle perishable, non-prepackaged food are required to have an owner or employee who has successfully 
passed an approved and accredited food safety certification examination.  Please list the name of your certified food handler and the 
date of certification below.  Please have your original food handler certificate available during inspection of your unit. 

FOOD HANDLING OPERATIONAL PROCEDURE 

1.  List all foods to be offered to the public, including beverages, and prepackaged and unpackaged foods. 

2.  Indicate which foods will be prepared at the commissary: 
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____________________________________________________________________________________________________________ 

3.  Describe your mobile food facility’s opening procedure: 

4. Describe how perishable food will be kept at proper temperature: 

5.  Describe how you will monitor the temperature of your perishable foods: 

6. Describe how you will restock food products: 

7.  List all equipment and utensils that will be used on the mobile food facility: 

8.  Describe how the mobile food facility’s utensils e.g. tongs, will be washed, rinsed and sanitized: 

9.  Describe how food contact surfaces will be cleaned and sanitized during hours of operation: 

10.  Describe where you will store your mobile food facility, when not in use, to protect it from contamination: 
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11. When the mobile food facility is in operation, indicate when you will wash your hands: 

12.  Describe your employee health policy, e.g. if you or your mobile food facility’s operator is ill with gastrointestinal 
symptoms, will you operate your food business? 

13.  Describe how and where the potable water supply tank will be filled: 

14.  Describe how and where the mobile food facility’s waste water will be emptied and disposed of: 

15.  Describe your mobile food facility’s closing procedure: 

Office Use Only: 


Program Element ____________________________ PR# _______________________ District _____________
 

Date of Written Operational Plan Approval ___________________________ Approved by REHS____________ 



Commissary Agreement (in and out of county)  Rev. 05/16 

COUNTY OF SONOMA DEPARTMENT OF HEALTH SERVICES 
ENVIRONMENTAL HEALTH AND SAFETY 

625 5th Street, Santa Rosa, CA 95404  Phone (707) 565-6565  Fax (707) 565-6525  www.sonoma-county.org/eh 
 

COMMISSARY AGREEMENT  
Mobile Food Facility  Caterer  Temporary Food Facility 

 
Please complete Sections 1 and 2.  If your commissary is outside of Sonoma County please also complete Section 3. 

 
Section 1 – To be completed by APPLICANT — Please print or type. 

Business Name   PR#   

Owner/Operator Name   

Business Mailing Address   Suite   

City   State   Zip   Home Phone   Bus. Phone   

I,  , hereby state that the above information is current, true and 
correct to the best of my knowledge and agree to utilize my approved commissary in accordance with the California Health & Safety 
Code, California Retail Food Code, and Sonoma County Environmental Health and Safety, requirements. Note: If this Commissary 
Agreement is modified or cancelled, and a new Commissary Agreement is not provided to this office, your permit to operate 
a food facility will be subject to suspension or revocation. This Commissary Agreement shall be effective for no longer than 
one year.  
Signature   Date   
 

Section 2 – To be completed by COMMISSARY OWNER/OPERATOR — Please print or type. 

Commissary Name    PR#   

Address    Bus. Phone   

City    Zip    Owner/Operator   

Check all appropriate services provided: 
☐ Wastewater disposal ☐ Food preparation area ☐ Refrigeration equipment 
☐ Potable water ☐ Electrical hookups ☐ Food storage facilities 
☐ Disposal of rubbish & garbage ☐ Toilet & handwashing facilities ☐ Janitorial sink 
☐ Hot & cold water for vehicle cleaning ☐ 3-compartment sink ☐ Overnight vehicle storage 
☐ Other services not listed:  

 
List all foods provided by the commissary and company(ies) from which foods are purchased: 

Food Company 

  

  

  

  

  

I,  , hereby state that the information I have provided is current, 
true and correct to the best of my knowledge and meets the California Health & Safety Code requirements. If the food facility operator 
fails to comply with the conditions of this contract, or if this contract is modified or cancelled, the commissary owner shall notify this 
office immediately. 

Signature   Print Name   Date   
 

 

Section 3 – To be completed by the ENVIRONMENTAL HEALTH jurisdiction outside of Sonoma County 
 
The commissary is located in   County. The above food facility meets the commissary requirements 
pursuant to CalCode Sections 114211, 114245.1, 114294 and 114326. The above checked services are available at the above 
commissary. Please notify the Sonoma County Department of Health, Environmental Health & Safety should the status of this permit 
change or if it falls below acceptable CalCode standards. 
 
EHS Signature   Print Name   

Date   Business Phone:   

http://www.sonoma-county.org/eh
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DATA SHEET 

Mobile Food Facilities or Preparation Units 
 
Prior to the issuance of a retail food industry permit, the following information must be provided. 
 
Business Name    ID#   

Owner Name    Date   

Mailing Address   

City    State    Zip    Phone   

Type of Mobile Food Facility (MFF) or Mobile Food Preparation Unit (MFPU) (check one): 
 

☐  Hot Truck ☐  Cold Truck ☐  Ice Cream Truck ☐  Espresso Cart 

☐  Hot Dog Cart ☐  Ice Cream Cart ☐  Other 

 
Make and Model of Vehicle   

Vehicle License #   

Include a copy of the vehicle registration 

 
Operator’s Name  (if different from owner) 

CA Driver’s License #   

Include a copy of your California Driver’s License 

 
☐ Check this box if any one stop meets all three conditions: 

1. For more than one hour 
2. On private property 
3. Not within city limits 

 
If any one stop meets the conditions above, your application will be sent to the County of Sonoma Permit Resource 
Management Department (PRMD) for review and approval of any zoning issues.  Contact PRMD at 565-1900 (option 2) 
for information concerning zoning and timeframe issues. 

 
If you stop for more than one hour at any location, you must provide a letter from the owner of the facility granting you 
and your employees permission to use the restroom facilities.  The restroom must: 

• be within 200 feet of where the MFPU or MFF stops to sell food 
• be in good physical condition and sanitary 
• have hot and cold water provided via a mixing valve 
• have a wall-mounted soap and paper towel dispenser 
• be adequately supplied with toilet paper, soap and paper towels 
• be open and available for use for the entire time the MFPU or MFF is at a location 
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ROUTE SHEET 

Mobile Food Facilities and Preparation Units 
 
List all stops or locations where food or beverages are sold to the public.  Use a separate sheet if more space is needed. 
 

Time    Location    

Arrive  Leave  Address  
 

    Facility Name  
 

       

Arrive  Leave  Address  
 

    Facility Name  
 

       

Arrive  Leave  Address  
 

    Facility Name  
 

       

Arrive  Leave  Address  
 

    Facility Name  
 

Arrive  Leave  Address  
 

    Facility Name  
 

       

Arrive  Leave  Address  
 

    Facility Name  
 

       

Arrive  Leave  Address  
 

    Facility Name  
 

       

Arrive  Leave  Address  
 

    Facility Name  
 

       

 
 
Signature    Date   
 
Print Name   
 

For EH Office Use Only 

Copy Sent to PRMD on   by  

PRMD Response Received on   

Disposition (PRMD)   

Disposition (EH)   
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APPLICANT: Answer all questions completely. Sign and date below. Retain the yellow copy. Submit original to 
Environmental Health & Safety. Please print or type. 

 
Business Name   Phone   
 
Name on Sign at Facility Site   
 
Address   Suite   
 
City   State   Zip   APN   
 
Owner(s) Name(s)   Email   
 
Mailing Address (if different from above) 
 
Address   Suite   
 
City   State   Zip   Phone   
 
Previous Name of Business at This Location (If Applicable)   
 
Opening Date   Permit Fee Due $   
 
Square Footage of Facility Interior   Stormwater Fee Due $   
 
Additional Plan Review Hrs. Due   Hrs. at $  Per Hour Total Plan Review Fee Due $   
 
 Total Fee Due $   
 
 
 
I (we) understand that a permit is issued upon inspection of the above named food facility when it is in substantial compliance 
with applicable state law and county code. Fees are not prorated. The permit is valid for twelve months, or as otherwise noted on 
the permit, and shall be renewed annually by payment of fees determined by the Board of Supervisors.  

Any permit that is not reinstated by the designated anniversary date, due to failure to submit permit fees, shall be deemed 
delinquent. Permits that continue to remain delinquent will be subject to late fees at intervals of thirty (30) days and sixty (60) 
days past the anniversary date. The amount assessed shall be included in the fee schedule approved by resolution of the Board 
of Supervisors with the annual budget. County Code, Sec. 14-4(n). 

The permit may be suspended or revoked for good cause. The permit is not transferable upon change of ownership and is valid 
only for the location/facility listed above.  

I (We) agree to operate in compliance with all applicable statutes, orders, quarantines, rules or regulations prescribed by state 
law; a state officer or department; or the Public Health Officer for Sonoma County. 

 
Print name   Signature   Date   
 
Print name   Signature   Date   
 

 Original application           Change of ownership           Renewal 
 

 
For office use only:  PE   Multiple   SW/PE   Approved By   
 
PR #   SW/PR#   District   Issue Permit   
 

 Cash    Check    Credit Card Trans #   Date Rec’d   By   
 

Amount Received $  
 
Original - EH      Yellow – Owner (rev 4/16) 

PLEASE MAIL PAYMENT WITH THIS APPLICATION 

RETAIL FOOD FACILITY PERMIT APPLICATION 

http://www.sonoma-county.org/eh
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